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The climacteric occurred at the age of 50 and she still has hot flushes. On the face and upper part of the neck are seen the pigmentation and telangiectasia described by Civatte, and usually known as "pigmented and reticular poikilodermia of the face and neck".
The patient is now in Nuffield House for investigation. There was no local reaction on November 18, but a typical eruption of erythema nodosum had occurred around the left knee, and was recognized by the patient as similar to those she had had periodically for twenty years.
A cutaneous test with tuberculin jelly was made on the right side of the back, and a control test on the left side (November 16, 1946) . ,When examined on November 18, a typical outbreak of papules of lichen scrofulosorum had appeared on the site to which the tuberculin jelly was applied. Moreover a new patch of this eruption had occurred on the right thigh.
The most interesting lesions are the indurated plaques situated on the right sole, inner side of the right foot and ankle, and on the inner side of the left leg above the ankle. At the margins of the plaque on the right foot are raised, reddened nodules, extremely tender on pressure. The central part is white and hard, simulating morpheea. At points areas of necrosis have occurred with serous discharge.
The indurated plaque on the left leg is in part reddened on the surface, but palpation above it reveals extension of the induration, covered by normally coloured History.-Dates from 1940 with the eruption apparently beginning on the right hand. In 1941-46 he attended St. Mary's Hospital as an out-patient from whence he was admitted to Paddington Hospital in May 1946 with a diagnosis of exfoliative dermatitis.
On examination.-At that time he had an almost universally red, slightly cedematous, scaling and much excoriated skin. There were a few weeping and bleeding areas, principally resulting from scratching. Irritation was very severe and difficult to control. The lymphatic glands in his neck, axille and groins were easily palpable. His liver and spleen were not palpable and general physical examination revealed no other abnormality. A blood-count at that time showed: R.B.C. 4,700,000; Hb 87%; C.I. 0-92; W.B.C. 32,000. Differential count: Polys. 61%, eosinos. 22%, lymphos. 10%, monos. 7%.
Since admission his progress has been variable. In June he had an attack of lobar pneumonia which responded to the usual treatment, and in October an attack of herpes zoster affecting the tenth dorsal segment on the right side. His skin has slowly lost its redness and become smooth, almost leathery, and appears stretched over his thorax. He has developed a remarkable brownish pigmentation which is almost universal, though it is noticeable that the area which was affected by the zoster is quite white. The irritation has almost ceased.
Numerous blood-counts have shown some variations from the normal. A moderate degree of lymphocytosis has been somewhat marked lately whilst there has been a fairly persistent eosinophilia. Premyelocytes 2, myeloblasts 0, lymphocytes 2, monocytes 0, normoblasts 16 5, erythroblasts 2, megaloblasts 0-5.
Total nucleated cells-125,000 per c.mm. (normal 25,000-100,000). Myeloid erythroblast ratio=42: 1 (normal) 8:1 to 2:1). B.P. 110/70. Radiographic examination of his gastro-intestinal tract, made on account of his marked loss of weight, showed no evidence of neoplasm.
Urethane in 1 gramme doses t.d.s. seems to give a little relief and improvement.
Biopsy.-Skin: The epidermis is thickened and the superficial parts of the corium contain a marked increase of lymphoid cells, few reticulum cells and many eosinophils, situated chiefly around the blood-vessels, suggestive of a chronic lichenified dermatitis. There is really no evidence in the section alone to suggest a blood disorder.
Gland: The main feature of this lymphatic gland is severe active chronic inflammation. There are some granulomatous-looking areas which I cannot assign to any specific condition. They are rather better defined than one would expect in Hodgkin and more spindle-celled and less infiltrated than the examples we have of mycosis fungoides; this latter cannot be excluded, especially in view of the erythrodermia.
Comment.-The case is difficult to classify. It may yet develop into a leukxmia, and belong to the group of the reticulo-endothelioses. Addison's disease appears to be ruled out and no evidence of malignant disease was discovered. The patient looks ill though he persists in saying he feels better than he did on admission.
POSTSCRIPT.-Since the meeting his general condition has improved very much. H-is skin is still deeply pigmented. Dr. A. C. Roxburgh: Is the pigment melanin? Dr. Wigley: It was not remarked on in the section, but it is most likely melanin.
Dr. Brian Russell: In glandular biopsies on males, of between 60 and 70, with exfoliative erythroderma, Dr. Robb-Smith reports that he finds characteristic reactive changes of marked proliferation of histiocytes in the sinuses and also in the perisinusoidal tissue with many eosinophils and much melanin, a condition described by French as lipo-melanic reticulosis.
Dr. F. Parkes Weber: This slaty pigmentation makes me think of the possibility of argyria. An attempt at spectrographic diagnosis might be worth while.
Dr. Wigley: I thank Dr. Parkes Weber for his suggestion. The question of the pigmentation being the result of the ingestion or use of silver was thought of but the evidence did not support this at all.
